2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # G87584

1. Entity Name

VITAS HEALTHCARE CORPORATION OF FLORIDA

5

Secretary of State

03-06-2000 90091 003 ***150.00

Principal Place of Business Mailing Address

100 S. BISCAYNE BLVD.

SUITE 1500
MIAMI FL 33131

SUITE 1500
MIAMI FL 33131-2021

100 S. BISCAYNE BLVD.

N

I

N

l

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #. elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appiied For
65—016%35 Not Applicable
‘ Zi t it
Zip Country P Country 5. Certificate of Status Desired O $8'75 A_ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_Mame__ e e e e e e

CORPORATION SERVICE COMPANY

1201 HAYS STREET

e el gy " e i i

Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE FL 32301
City FL Zin Code
8. The above named entity submits this statement for fhe purpose of changing its registered office or registered agent, or bath, in the State of Flonda.
SIGNATURE
Signature, typed or printed name of registerad agent and utla if applicable. (NOTE: Registered Agert signature raquired when reinstating) DATE
9. This corporation is eligible to satisiy its Intangible FILE NOW!!! FEE 1S $150.00 . - ‘
Tax fjlingprequiremem?and glects toydo 50. ° After MAY 1, 2000 Fee wi]]$be $550.00 10. ﬁ Eglgsnia&ﬁ:%mg:ncmg n fzggohggige
(See criteria on back} O Make Check Payable to Department of State
1. ) OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CEQP [ pelete TITLE i‘e- I’:_G‘{gg s~ Patient & Fami 1] change XX Addition
NAME WESTBROOK, HUGH A NAME Pe gy Pettit
staect a0 | 100 S, BISCAYNE BOULEVARD, SUITE 1500 sweersovess | 100 8. Biscayne Blvd., Ste., 1500
CITY-ST-2IP MIAMI FL Ciry-5T-21P Miami, FL 33131
TIMLE AS XX Delete TME Chief of Hospice Operatibifenge XX Addiion
NAME CHRISTMANN, KATHRYN A. NAME Deirdre Lawe Sr. V.P
STREET A0DRESS | 100 S. BISCAYNE BLVD., SUITE 1500 STREETADDRESS | 1 00 S. Biscavne Blvd., Ste. 1500
cny-S1-21P MIAMI FL ey st ap Miami, FT. 33131
M —| AS - KT Detete———— R~TME————-CF 05— STT—V TP 5—Treasurer -tk gl st
NAME HARRIS, PETER H. NAME David A. Wester
swrect anDaess (100 S, BISCAYNE BLVD., SUITE 1500 STRELTADDRESS | 1 00 S . Biscayne Blvd., Ste. 1500
om-sT-2P | MIAMI FL Crest2f |Mjiami., FL 33131
TIE D LJ Delete TITLE .P.., Ceneral Counsel & [1Change xldAditon
N WILLIAMS, J. RICHARD N REEEEEEY Ll arn
STREETACDRESS | 100 S. BISCAYNE BOULEVARD, SUITE 1500 SRETADDRESS | ) 9y 5. Biscavne RBTvA. . Ste. 1500
CITY-5T-21P MIAMI FL or-$T-2F - [Miami, FL 33131
TME VTAS X[Z Gelete TITLE Chairperson (3 Change X (3 Acdition
NAME OHLENDORF, MARK NAME Esther Colliflower
staeeT A0REsS | 100 S. BISCAYNE BOULEVARD, SUITE 1500 SIEETADDRESS 11 00 §. Biscavne Blvd., Ste. 1500
omv-st-ze | MIAMI FL ST |Miami, FI 331131
TIMLE S <3 Delete TILE [ change [ Acdition
NAME STERLING, MARK A. NAME
stoger so0ness | 400 S, BISCAYNE BOULEVARD, SUITE 1500 STREET ACDRESS
CITY-5T-2P MIAMI FL CITY-§T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. ! further certify that the information

indicated on this report or supplemegtal report is true &
of the corporation or the seCBiyetr grifpRiloe epngn

nd aecurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
g% 10 execiie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Dala Daytime Phone #

4 p - /{f IAothe‘ra' erj'wptjw't‘ere‘d“.‘H
SIGNATURE: et <K Rshért D. Clark 305-350-6921

N g
/ SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING Pmcea OR DIRECTOR

Mar 06, 2000 8:00 am

' CR2E034 (3/99)



